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latter symptom is very7 significant and always indicates the necessity for
a careful local investigation of the genital tract. Haemorrhage alone as
an initial symptom is present in about 41 per cent of cases (Wilson).
A second important symptom is discharge. At first this is thin and Discharge
watery, possibly stained brown by blood pigment, and not offensive.
It is constant and therefore disturbs the patient, and in proliferate
growths may be very profuse. In the later stages it is not only profuse
but very offensive. Its irritating characters produce a secondary derma-
titis of the vulva and genito-crural folds. Pain as a rule is not an early Pain
symptom of cancer of the cervix uteri. Its incidence signifies either an
extensive growth with permeation and blockage of lymphatics or co-
existing inflammation of the tumour as the result of infection. As the
growth progresses general symptoms become more obvious. Anaemia Anaemia and
and cachexia appear as the haemorrhages increase in severity and the cachexla
discharge becomes more profuse and offensive from extensive necrosis.
There is no great loss of weight and many women with extensive
growths appear well nourished.
Invasion of the bladder is shown first by frequency of micturition Urinary
which later becomes urgent and painful, the final result being the
production of a vesico-vaginal fistula. Blocking of a ureter by pressure
or carcinomatous involvement is followed by impaired renal function
and hydronephrosis. Infection of the endometrium and partial obstruc-
tion of the cervical canal by the tumour leads to the accumulation of
pus, blood, and necrotic tissue in the uterine cavity, a condition termed Pyometra
pyometra. This is usually accompanied by fever and occasional dis-
charge of pus from the vagina. When the rectum is extensively invaded Invasion of
by growth, a recto-vaginal fistula usually develops.                                rectum
Death is commonly the result of asthenia following upon increasing Cause of
anaemia and cachexia. Occasionally a fatal result is brought about
by a sudden severe haemorrhage from an eroded blood-vessel, ascend-
ing infection of the kidneys from cystitis, or general peritonitis from
infection of the peritoneum with pyogenic organisms from the genital
tract,
(c) Prognosis
Unless treated, carcinoma of the cervix uteri, as of other organs,
proceeds to an inevitable fatal conclusion. This result is reached on
an average in a year and a half to two years from the first appearance Influence of
of symptoms. Age, according to statistics, does not appear to have age
the influence that was originally thought, and young patients if anything
are at an advantage in this respect. The type of growth is to some Effect on
extent a factor in prognosis, the most malignant being spindle-celled f^f^/^
epitheliomas of the endocervix. Spinous-celled carcinomas of the cauli- growth
flower type, and the indurated scirrhus forms occurring in elderly
women, are of a lower grade of malignancy. Epitheliomatous ulcers of
the vaginal cervix also show a comparatively low power of extension.
The prognosis of cases submitted to either radiotherapeutic or surgical
treatment varies with the degree of involvement of the tissues by the